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... sure against lawsuits from the reaction-causing vaccine. 


Williams told the committee Connaught would release 3 million doses within 60 days — which he 
said would solve the perceived shortage — only if Congress would indemnify Connaught against all 
litigation over any reactions in vaccine-injured children. 


This left Waxman "confused" and somewhat rankled. 


Why, he asked CDC officials, had that agency announced an imminent shortage when Wyeth 
had been selling enough vaccine to Lederle for national distribution all along? 


CDC director James Mason answered that his agency was aware Wyeth was going to distribute 
through Lederle vaccine Wyeth had already produced in 1984 before deciding to quit the market but 
"we were not aware Wyeth intended to begin production of additional lots of vaccine." 


The additional doses — which tend to disprove a shortage — had "only come to light" after the 
CDC warning was published, he said. 


Why didn't CDC know about the extra production? 


"That's a very good question," said Mason. The CDC and the Food and Drug Administration, 
said Mason, "are in frequent communications with vaccine manufacturers. We are dependent upon 
them for information released to us. Certain information is proprietary and is not released to us 
Your question might better be directed at the manufacturers," 


The CDC boss had barely finished when Hinman contradicted him. 


Hinman said CDC knew sometime last July that Lederle would distribute what Wyeth would 
produce. "Why was your announcement to the contrary?" asked Waxman. 


"It wasn't," Hinman insisted. Wyeth was not really selling on its own, he explained. It was 
distributing through Lederle. 


Chris Collins and John Hanchette, who wrote most of the stories on the vaccine controversy in this 
section, are both national correspondents for Gannett News Service in Washington D.C. Collins, 
whose parents live in Las Cruces, N.M., is now Senate correspondent for GNS. She was formerly a 
reporter with the Tucson (A2) Citizen, and has been with GNS since 1976. Hanchette is a 1980 
Pulitzer Prizewinner and former bureau chief of GNS' Tallahassee, Fla., bureau. 
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Washington: Members of Congress trying to track down the elusive truth about the status of 
controversial childhood vaccines keep getting derailed by contradictory versions from drug industry 
executives and federal health officials. 


A midweek hearing of the House Health and Environment Subcommittee was no exception, and 
it left some congressmen irked at the pharmaceutical industry and federal regulators over a 
widening credibility gap. 


Rep Henry Waxman. D-Calif the panel's chairman, kept getting different stories as he tried to 
find out why the Centers for Disease Control issued a panicky warning of nationwide shortages of 
one vital vaccine when it seemingly knew there were millions of doses already produced. 


Waxman opened by stating, "There seems to be some question whether a serious shortage, how 
did the false alarm come about?" 


Alan Hinman, the immunization director for the CDC, estimated about 18 million doses of DTP 
vaccine are needed each year for childhood immunization. The vaccine protects against diphtheria, 
tetanus, and pertussis (whooping cough). 

Before the hearing was over, Waxman had elicited testimony from various drug makers that at 
least 30 million doses are either in pharmaceutical inventory right now or will be produced in 1985. 
So where's the shortage, he wanted to know. 


Here's the picture that emerged. 

Lederle Labs is the sole distributor of DTP, but Wyeth Labs and Connaught Labs both of which 
had made the shots until announcing a stop last summer admitted they have quietly kept on 
producing DTP and still are, despite all the publicity about their pullout from the market. 


Additionally, David Williams, Connaught's general manager, said his firm is unwilling to release 
the doses until adequate insurance against liability from vaccine injuries is obtained Williams said 
Connaught can't find anyone willing to insure against lawsuits involving vaccine 


Williams told the committee Connaught would release 3 million doses within 60 days — which he 
said would solve the perceived shortage only if Congress would indemnify Connaught against all 
litigation over any reactions in vaccine injured children. 


This left Waxman "confused" and somewhat rankled. 
Why, he asked CDC officials, had that agency announced ail imminent shortage when Wyeth 
had been selling vaccine to Lederle for national distribution all along? 


CDC director James Mason answered that his agency was aware Wyeth was going to distribute 
through Lederle vaccine Wyeth had already produced in 1984 before deciding to quit the market, 
but "We were not aware Wyeth intended to begin production of additional lots of vaccine." 


The additional doses which tend to disprove a shortage had "only come to light" after the CDC 
warning vas published, he said. 


Why didn't CDC know about the extra production? 


"That's a very good question," said Mason The CDC and the Food and Drug Administration, said 
Mason, "are in frequent communications with vaccine manufacturers We are dependent upon them, 
for 'information released to us. Certain information is proprietary and is not released to us. Your 
question might better be directed at the manufacturers." 


The CDC boss had barely finished when Hinman contradicted him. 


Hinman said CDC knew sometime last July that Lederle would distribute what Wyeth's would 
produce. 


"Why was your announcement to the contrary?" asked Waxman. 


"It wasn't," Hinman insisted Wyeth was not really selling on its own, he explained. It was 
distributing though Lederle. 


Hinman finally admitted if there are no further production problems, there will be "an ample 
supply" of DTP vaccine by March 


Waxman had as difficult a time with the Food and Drug Administration. 
"How many companies are now in the business of manufacturing this vaccine?" he asked Harry A. 
Meyer, the FDA's director of biologics and drugs. 


That depends on how you ask the question," answered Meyer with a straight face. 


All this was too much for Rep. Gerry Sikorsky. D-Minn., who said: "I'm a reasonably intelligent 
individual and I've been confused and disturbed by what I'm reading. This hearing contributes to my 
level of confusion a little, and to my level of concern a lot." 


He chastised the drug firms far constantly throwing about "hackneyed phrases about patriotism, 
Mom, and apple pie" in pointing to protection of children as their first priority, while at the same time 
threatening to quit the business unless Congress protects them from lawsuits. 


Pretty soon, even the drug officials were pointing fingers at each other. 

Daniel Shaw, Wyeth's vice president for medical affairs, told the panel his firm had "no independent 
knowledge of any such storage" and said it is "difficult to understand how the CDC was totally unaware 
that we were able to produce vaccines" because he himself had told CDC "exactly how much we would 
produce." 


Shaw also described in detail how Lederle had "assumed all liability for any suits filed against 
Wyeth" as a result of distributing the Wyeth shots. 


If Lederele could indemnify Wyeth for its vaccine this way, why couldn't it do the same for others 
and get those 3 million Connaught doses on the market? 


When Williams was asked, he told GNS that references during the hearing to negotiations on this 
point were overly optimistic. 


Lederle's indemnification of Wyeth. said Williams, seems "unlikely" to work. "There are some things 
you can insure against and some things you cannot. We don't think Lederle can relieve Wyeth of that 
liability." 

The drug officials used the hearing to push for a compensation bill that would set up a fund to pay off 
vaccine injuries and relieve them of the lawsuit burden. 


The strategy may have backfired, though, since Waxman — who has authored such a bill and seemed 
ready three months ago to listen to "exclusive remedy" arguments — scolded the manufacturers. 

The ability to sue drug firms, said Waxman, seemed to him a "societal benefit" that "focuses 
manufacturer attention on a safer product." 


If we guarantee that a manufacturer not be sued, aren't we eliminating that incentive to make the 
safest possible vaccine?" he asked. 
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"It's important for the public health of our nation to have children immunized and to prevent 
diseases that are completely preventable. But I don't think that vaccines should become a sacred 
cow not subject to being questioned as to how safe they are or, on balance, whether they're so 
heavily valuable." — Rep. Henry Waxman, D-Calif., Health subcommittee chairman 


Only 21 polio cases were reported in the United States in 1982 and 1983. All were connected to 
a vaccine created to prevent the disease. No one in the United States has had smallpox since 1949. 
But smallpox vaccinations continued until last year, causing misery and even death. 


Whooping cough vaccine, which most U.S. children must take, is associated with reactions 
ranging from minor discomfort to death. But a version of the vaccine that even a competitor found 
safer disappeared from the market. The reason: money. Vaccines — the miracle potions that spare 
most Americans, especially the young, untold suffering from deadly diseases — today present an 
increasingly visible threat as well as a blessing. 


They are caught up in a byzantine partnership of public health Officials, private medical 
organizations and manufacturers — a faceless "vaccine machine" that, in its relentless quest to guard 
the masses, can crush the individual. 


A nine-month investigation by Gannett News Service found: 

e The vaccine machine lacks the very incentives it says are needed to produce the safest vaccines 
possible. 

e Information that reflects poorly on vaccine safety is sometimes withheld from the public for 
fear it will reduce use of vaccines. 

e Federal officials are ill-prepared for a looming crisis in vaccine supplies that could leave millions 
of children vulnerable to preventable diseases. 

e Federal monitoring of immunization reactions is so haphazard that the government is unlikely 
to spot a bad batch of vaccine quickly enough to remove it from the market. 

e The vaccine machine is pressuring Congress to hold drug firms harmless for most vaccine injuries. 
Taxpayers would help foot the bill. 


Vaccines are unique because they are the only products most Americans are ordered to take. All 
states have laws requiring that school children be vaccinated against most, if not all, of seven once- 
common childhood diseases — diphtheria, tetanus, pertussis (whooping cough), measles, mumps, 
rubella (German measles) and polio. 


More could be on the way. Research — much based on genetic engineering — is being conducted 
on vaccines against cancer, toxic shock syndrome, dental cavities, herpes, chicken pox, gonorrhea, 
AIDS, rheumatoid arthritis, diarrhea, malaria, infant meningitis, croup and pneumonia, strep throat, 
influenza and many more. 


Private industry, which traditionally produces vaccines, has decreasing incentives to invest. The 
government, which regulates vaccines for safety and effectiveness, functions as the industry's salesman 
as much as the public's watchdog — promoting and financing the use of many of the vaccines it regulates. 


The government's regulatory arm, the Food and Drug Administration, has gone so far as to say 
even "well-founded" doubts about a vaccine's safety cannot be allowed to exist. 


A recent lawsuit, for example, raised doubts about FDA's initial safety tests of oral polio vaccine 
— doubts that might have imperiled the vaccine's license had FDA strictly interpreted its own regulations. 


Instead, on June 1 the agency lowered its own testing standards to conform with the vaccine's test 
results — 22 years after the tests were completed. It said any possible deficiencies were technical. 


FDA waived its usual time-consuming procedures because of "the importance of the vaccine and 
of maintaining public confidence in the immunization program that depends on it." 


Indeed, Americans generally are vastly better off with a polio vaccine than without one. Polio 
struck 18,000-plus Americans in 1954, the year before the first vaccine became available. In 1982 
and 1983 combined, only 21 polio cases were reported. 


Vaccines — the miracle potions that spare most Americans, especially the young, untold suffering 
from deadly diseases — today present an increasingly visible threat as well as a blessing. 


But all 21 cases were attributed to the oral vaccine, which experts agree sometimes causes polio. 


The original injected polio vaccine does not carry the same risk, but public health officials 
believe the oral vaccine confers somewhat greater protection. As a result of their recommendations, 
it accounts for almost all polio vaccine used in this country. 


Yet some polio experts question whether extra protection is needed. They say the risks of 
contracting polio from the oral vaccine may outweigh its benefit of somewhat better protection 
against the natural disease, which may no longer exist in the United States. 


FDA, however, closed its eyes to all doubts about the oral vaccine in its rush to thwart the threat 
posed by information unearthed in the lawsuit. 


Wrote FDA in the Federal Register: "Any possible doubts, whether or not well founded, about the 
safety of the vaccine cannot be allowed to exist in view of the need to assure that the vaccine will 
continue to be used to the maximum extent consistent with the nation's public health objectives." 


Even when federal health officials finally act against a batch of possibly unsafe vaccine, they 
may first hesitate while considering issues that have nothing to do with whether the public may be 
at risk from that vaccine. 


On March 9, 1979, Tennessee health officials notified the federal Centers for Disease Control 
that four children had died within 24 hours of receiving a shot required by most states to immunize 
children against diphtheria, tetanus and pertussis (whooping cough). 


All of the DPT vaccine associated with the four deaths came from a single lot manufactured by 
Wyeth Laboratories; further investigation discovered five more Tennessee children who had died 
within eight days of a vaccination from that lot. All nine deaths were attributed to sudden infant 
death syndrome (SIDS), the unexplained killer of apparently healthy infants. 


The prevailing medical opinion, backed by studies, is that DPT vaccinations do not increase a 
child's risk of SIDS. But the fact that nine dead children had been vaccinated with the same batch of 
vaccine raised another question: Was there something wrong with that particular lot? 


Tennessee officials, faced with unexplained deaths, didn't wait for an answer. On March 11, two 
days after raising the question, Tennessee stopped using that vaccine lot in its public health clinics. 


But federal officials hesitated before asking Wyeth to pull the vaccine nationally. A national 
recall did not begin until March 21. 


In a March 20 memo, then- FDA Commissioner Donald Kennedy, while finding compelling 
arguments for a recall, gave a far longer list of reasons for not acting, many derived from concerns 
other federal officials expressed during earlier meetings. 


Kennedy's most serious concern was a recall would be seen as an admission that federal safety 
tests are not foolproof. Among his other worries was that "it is possible that there would be successful 
lawsuits against manufacturers" if the government seemed to imply the vaccine could cause SIDS. 
And he said the government might lose credibility if the vaccine lot later was deemed safe. 


The vaccine's guilt or innocence was never firmly established. Federal investigators eventually 
concluded it was impossible to either prove that the vaccine caused those deaths or to totally absolve it. 


Federal officials fear the consequences of a widescale public rejection of DPT vaccine. They 
know what occurred in other countries where that happened. 


In 1974, after debate over DPT's safety, vaccine use in England dropped. By 1977, reported cases 
of whooping cough began to rise sharply. 
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"I think it would be very difficult to enforce on practicing physicians a requirement that they 
report (vaccine reactions)" 
— Dr. Alan Hinman, Immunization Chief, CDC 


"Getting fired was the best thing that ever happened to me. I felt like I was free for the first time. 
Free from all the regulations and nit-picking." 
— Dr. J. Anthony Morris, virologist who was fired after warning against swine flu vaccines 


"It doesn't matter if you're talking about oil (spills) or OPT or asbestos, the taxpayer eventually 
will pay the bill." 
— Douglas B. Reynolds, Marketing vice president, Squlbb-Connaught 


"I don't mind (the public) realizing that there's a problem with the vaccine, that we should be 
doing something to improve it... I just don't want to end up having a problem with pertussis, which 


is an even bigger problem. It's a thin line we've been walking for some time." 
— Dr. Charles R. Manclark, Food and Drug Administration pertussis expert 


"The vaccine manufacturers are crying wolf. They may or may not be justified in their fears, but 
they're not showing us the information And the solution they have is for the government to take over 
their liability for them ... What concern is it for the vaccine manufacturer to want to make a safer 
vaccine if the government's going to take on all the liability?" 

— Rep. Henry Waxman, D-Calif., Chair, House health subcomm. 


States where vaccine is NOT required 


- Tetanus: Arizona, Missouri, New York; 

- Pertussis: Arkansas, Kentucky, Missouri, Montana, New York Oregon, Pennsylvania, Rhode 
Island, Washington; 

- Mumps: Alaska, Arizona, Arkansas, Illinois, Indiana, Iowa, Kentucky, Maryland, Mississippi, 
Montana, Nevada, New Mexico, North Carolina, Ohio, Oklahoma, South Carolina, Tennessee, 
Vermont, West Virginia; 

- Measles, Rubella, Diphtheria, Polio: Required by all [Source: CDC] 
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For most, the answer is yes, For some, no. 

Should your child receive DPT vaccine? 

For the large majority of children, the answer is yes, according to the prevailing medical opinion 
in this country. 

For some, however, the answer should be no. 


The Immunization Practices Advisory Committee, the federal Centers for Disease Control 
committee that advises on the uses of vaccines, recommends that DPT vaccine NOT be given: 


e While children have an illness with a significant fever. 

e If children are receiving treatments that suppress their immune systems. 

e If children have unexplained histories of convulsions. Depending on assessments of each child, 
the shots may be given later. 

e To children after their seventh birthday. 


The ACIP also recommends that a child NOT receive another dose of pertussis vaccine if, after 
receiving a DPT shot, the child: 


e Collapses or goes into a shock-like state. A British study describes these symptoms: "The baby 
suddenly becomes marble white, cold and collapsed and remains like this for about 15 to 30 
minutes; after recovery, it often remains pale and listless for a few hours." 

e Screams or cries peculiarly for several hours; cannot be controlled by comforting. 

e Has a temperature of 105 degrees or greater. Some DPT manufacturers have recommended 
against additional shots if the child has a temperature of more than 103 degrees. 

e Has one or more convulsions. 

e Has signs of brain injury such as a bulge in the soft spots of the head or a severe change in 
consciousness. 

e Has a widespread allergic reaction. 


The ACIP recommends that children who do not receive pertussis vaccine be given DT vaccine, 
which immunizes against diphtheria and tetanus but not pertussis. Although all but nine states require 
children to be immunized against pertussis before they can enter school, all states allow medical 
exemptions. 

Some American doctors and some other countries — would add to the ACIP list of reasons for not 
giving DPT vaccine. Among them: 


e In England and Japan, DPT is not recommended for any child with a past history of convulsions. 
¢ In England, doctors are warned to carefully weigh the risks before giving DPT vaccine to children 
with either a personal or family history of epilepsy or other central nervous system diseases. 
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Thanks in large part to vaccines, diseases that once killed or maimed thousands of Americans a 
year are all but forgotten. 


But with one exception — smallpox, wiped off the face of the earth by vaccines — the diseases still 
lurk, and may strike the unprotected. 


Today's parents may not remember the horrors of these diseases — and their societal costs — but 
public health officials do: That is why all state governments now order most American children to 
take specific vaccines before they can enter school. 


"You and I as parents have never suffered through the trials of seeing one of our children with 
whooping cough," Dr. Harry M. Meyer Jr., head of the Food and Drug Administration arm that 
regulates vaccines, told an immunization conference in 1976. "Yet my parents did, and yours did, too. 


While better general sanitary and health standards have contributed to the virtual disappearance 
of some of these diseases, the widespread use of vaccines are given the lion's share of the credit for 
their decline, as reflected in figures supplied by the Centers for Disease Control. 


More on the vaccine controversy next page. 
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Tetanus 


Should your child 
get a DPT shot? 


For most, the 


covery, it often remains pale 
and listless for a few hours.” 


The vaccine machine’s 
many different sides 


Vaccines 
eliminating 
many fears 


“I think it would be very difficult ‘Thanks in large part to vac 
Arizona ; for aen nsa peany | t0 enforce on practicing physicians a ires, diseases that once killed 
Missouri answer Is yes. controlled by comforting, requirement that they report (vac- or maimed thousands of Ame: 
New York 


Pertussis 
Arkansas 


For some, no 


m Has a temperature of 106 
degrees or greater. Some DPT 
manufacturers have recom- 


cine reactions)” 


— Dr, Alan Hinman, 
Immunization Chief, COC 


cans a year are al} but forgotten. 
But with one execption — 
Smallpox, wiped off the face of 


mended against additional shots peal Be gp pee td 
Should your se “Getting tired was the best ining eases stù) lurk, may s e 

Missouri cine? comczeonre Dre: inure pont rey! ee e Peo that ever happened to me, | felt like t the unprotected. 
Montuna = la: ajori “B Has one or more convul- was free for the first time. Free Today's parents may not re 
New York deen tye amore yen accord: sions. me from alt the regulations and nit-pick- OE OTOS O oa O- 
Oregon ? prevailing medica} $ Has signs of brain f ng- er Pate LAR aoe 
Pennsylvania opinion in tis coum such as a bulge in the sort pad = Oh J Ali Deora eA oad That Gone earth oa Pood 
Wasninoten: saree her wer, tho en enad cca vovere Cungo mn against swine flu vaccines ments now order most Ameri- 


Measles 
Required by all 


‘The Immunization Practices 
Advisory Committee, the foder- 
al Centers for Disease Control 


@ Has a widespread allergic 
reaction. 


‘lt doesn’t matter if you're talking about oit (spills) or 
OPT or asbestos, the taxpayer eventually will pay the 


can children to take specific 
vaccines before they can enter 
school. 


bul.” “You and I as parents have 
committee that advises on the ss — Douglas B. Reynolds, never suffered through the trials 
Mumps uses of vaccines, recommends The ACIP recommends that Marketing vice perdir of seeing one of our children 
Alaska that DPT vaccine NOT be given: children who do not receive per Squibb-Connai nt with whooping cough,” Dr, Har- 
Arizona m While children have an Hl- tussis vaccine be given DT vac ugi ry M. Meyer Jr., head of the 
autorai ness with a significant fever. cine, which immunizes inst 
IMtinois 


indiana 


™ If children are receiving 
treatments that suppress thelr 


“| don't mind (the public) realizing that there’s a 


Food and Drug Administration 


arm that regulates vaccines, 
J problem with the vaccine, that we should be doing some- told an immunization confer- 
towa immune systems. states require to beim- thing toimprove it ... I just don’t want toend up having a cree in 1976. “Yet my parents 
Kentucky @ If children have unex. munized t is be | problem with pertussis, which is an even bigger prob- did, and yours did, too. 
Maryland plained histories of convulsions, fore they can enter school, all lem. It's a thin line we've been walking for some time.” While better gencral sanitary 
Mississippi Depending on assessments of states allow medical exemp — Or. Charles R. Manctark, ard health standards have con- 
Montana each child, the shots may be giv- tions. Food and Drug Administration pertussis expert tributed to the virtual disap- 
Novada enlater. Some American doctors and pearance of some of these dis- 
New Mexico B To children atter their sev- some other countries — would “The vaccine manufacturers are eases, the widespread use of 
North Carolina enth birthday. add to the ACIP list of reasons crying wolf. They may or may not be vaccines are given the lion's 
Ohio for not giving DPT vaccine. justified in their fears, but they're share of the credit for their de- 
Oklahoma The ACIP also recommends Among them: A not showirg us the Information Ang cline, as reflected in figures 
South Carolina that achild NOT receive another $ In England and Japan, DPT the solution they have is for the gov- supplied by the Centers (or 
Tennessee dose of pertussis vaccine if, af- Is not recommended for any ernment to take over their liability D.sease Control, 
Vermont ter receiving a DPT shot, the child with a past history of con- for them ... What concern is it for the 
West Virginia Seem i ee Ei (dsc vere vaccine manufacturer to want to i 
poes or goes imo a to carefully weigh the make a safer vaccine if the govern: 
Rubella shock-like state. A British study warned to carefully weigh ment’s going to takeon all the tratiti« th ; 
Diptheria describes these symptoms: risks before giving DPT vaccine ye More on the vaccine 
Polio “The baby suddenly becomes to children with either a person- — Rep. Henry Waxman, D-Calif, controversy next page 
Required by al! marble white, cold and col- al or family history of epilepsy REP. WAXMAN 3 e 
PEPR lapsed and remains like this for or other central nervous system a 


about 15 to 30 minutes; after re- 


diseases. 


Chair, House health subcomm. 


TODAY 


Truth about vaccine elusive: 
Congressmen stymied by drug industry, health officials 


by Chris Collins and John Hanchette 
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Truth about vaccine elusive 


Congressmen stymied by drug industry, health officials 


Gannet! News Serve 

WASHINGTON — Members of 
Congress trying to track down the 
elusive truth about the status of 
controversial childhood vaccines 


nop Gane Ce adagra 
versions a 
executives ne federal health - 
ficia! 


panel's 
ferent stories as he tried to find out 
why the Centers for Disease Control 
issued a panicky warning of na- 
tionwide shortages of one vital 
vaccine when it seemingly knew 
there were millions of doses already 


Waxman opened by stating, 
“There seems to be some 


credibili- Johnson, 


VACCINE 


MACHINE 


, his firm will produce 
14.5 million doses in 1985, that it has 
500,000 left over from this year, and 
will buy 8.4 million doses from 
Wyeth to distribute under the 
Lederle label. That makes 23.4 
million. 


them until adequate insurance 
against liability from vaccine inju- 
ries is obtained. Williams said Con- 


vaccine. 
Williams told the committee 
Connaught would release 3 million 
doses within 60 days — which he said 


swered that his agency was aware 
Wyeth was going to distribute 
through Lederle vaccine Wyeth had 
already produced in 1984 before 
deciding to quit: the market, but “we 
Wyeth intended 


The additional doses — which tend 
to disprove a shortage — had “only 
come to light" after the CDC 
warning was published, he said. 

Why didn't CDC know about the 
extra production? 

“That's a very good question, 
said Mason. The CDC and the Food 
and Drug Administration, said 
Mason, “are in frequent com- 
munications with vaccine manufac- 
turers. We are dependent upon them 
for information released to us. 


Hinman said CDC knew sometime 
ute what Wyeth would produce. 


W. 
with the Food and Drug Admnistra- 
tion. 


drugs. 

“That depends on how yrou ask the 
Question,” amswered Meyer with a 
straight face. 

All this was too much for Rep. 

Sikorsky, D-Minn., who said: 


Confusion a little, and to nny level of 


concern a lot.”' 
He chastised the drug firms for 


constantly throwing about 


unless 
lawsuits. 

Pretty soon, even the drug of- 
ficials were pointing fingers at each 
other. 


y optimistic. 
Lederle's indemnification of 
Wyeth, said Williams, seems ‘‘un- 


j 
: 
5 


miin 
4 j; a 
jel! H 
Piri th 


turer not be sued, aren't we 
eliminating that incentiwe to make 
ve Magee possible vaccine?" he 


